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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O3241 


roy 


Conditions, if eny, which 
@ to immediete ceuse 
ing the underlying 
lest. Rims . 


DUETO 


bEnL 


5 62D 
5 82 
= 33 7. PLACE OF DEATH {| 2. USUAL RESIDENCE (Where deceosed lived, If insiflutlon: Residence before edmission) 
. 2 BSEOUNTY e. STATE b, COUNTY 
$ ad o =" # MARYLAND Maryland _. ____Garregs 
= Sue b. CITY OR TOWN (if outside corporete limits, je. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL end give neeres! town) 
+t Fev write RURAL end give neerest town) 
N - 
See gy | purer aidracw cecil Howe x Route # 2 Oakland ee 
eae } d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) i | d. STREET ADDRESS . ae 
25 | | 
ea g P 4 3 j 
7: Garrett County Memorial Hospital | ves (No T] 
4 ica 3. NAME OF First Middle Lest 4, eo Month Dey “‘Yeer 
e4 on DECEASED 
2 a Pe (Type or print) Roy Elmer Barb | SEATH 19 holy 
fs 3. SEX ~ |6, COLOR OR RACE|7. MARRIED |] NEVER MARRIED 4 8. DATE OF BIRTH 19. ‘Ageain wen iF UNDER 1} eA TF Ebrnad HRS. 
2 Th4 /Months| Deys | Hours | Min. 
55 Male White WIDOWED ovorcto[]| October h, 1891 710% | I | 
5 = IDe. USUAL OCCUPATION (Give kind of work ] 1Db. KIND OF BUSINESS OR INDUSTRY | Mi. BIRTHPLACE Chae & State, or. loreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
She done during most of working lifo, even if retired) | 
35 Farmer. Farming _ Shenandoah, Virginia |United States _ 
or 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Qn 
£a 
gf Alkanah Barb | Lucy Ellen Miller a 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address mn 
zs {Yes, no, of unkown) | {If yesgivewarordetesofservice) Route 7 a 
= | 
2 no 2 20-10-2954) walter F. Campbell Oakland, Marylan + 
18. CAUSE OF DEATH [Enter only one couse e+ line Yor (e), (b), end ().] Ravalierueey 
PART |. DEATH WAS CAUSED BY: Sree : 
IMMEDIATE CAUSE (2) Se coy | I A Offense 


WAS AUTOPSY 


TENDING PHYSICIAN: The law requires that the death cer 
retained by the hospital or attending physician. 

TOR: After this certificate has been signed by th 

ld be detached for use as the burial-transit permit. 


T’ 


seg alive on... 


Band that Acai occured at. 


{3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPS 
Ss ERFORMED} 
c e 
| ae = ae = a Rae TSREIE © 
& [20e. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
4 euciehet While __ Not While fectory, street, office bldg., ete.) | 
= p.m, ot work [} et work | 
21. 1 certify that (I) (this hoggifal) atte te from. JAM L ences hi 931 ey 198. Athat (I) (we) last 


A .M, from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


UD 
Te ATTENDING STAFF 2b. SyeD 
meses mo. | PHYS. EF " BIRECTOR Os. 26 Bear OrR 
Rom a 22d. ADDRESS 
Bae Ss i NAME {Type} g 
2 Dr. Herbert H. Leighton _j._ Oakland, Maryland... am 

ge ae 23e. cra Cas. 23b. DATE THEREOF = [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 

ro EMO ec 
O2%0% 3/28/1962 Pleasant Valley Cemetery, Garrett County, Md. 
Fe mH 24 SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9160 ( Oakland, Mas ox, MARZ9'62 | | Cite 


= 


ts 
oe 
a 
S ¢ 
2 
Us 
= De 
8 sf 
> S23 
S98, 
£5 
Pi 
a 
5 


T on 


ext 


is 
a 


hysicion and completely fille 


ing pl 


Then please remave carbon papers. 


IOING PHYSICIAN: The law requires that the death certificate be executed within 2. 


hospital ar attending physician. 
After this certificate has been signed by the attend 


page 3 should be detached for use as the buriol-transit permit. 


ed) 
TO FUNERAL DIRE 


jy OR 


TO HOSPI 
may be, 


de 


in 72 haurs after decth. 


the registrar prior ta burial, crematian, ar removal, and in any event wi! 


x. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03248 CERTIFICATE OF DEATH now Ou R24 2 


2 eae Nag) (Where deceased lived. If SiN oa before odmission) 


0. S) Mapye AND b. COUNTY ARR ETT 
c. CITY OR TOWN (1 


If outside corporote limits, write RURAL ond give nearest town) 


(hat = URAL COD EMT 


1, PLACE OF DEAT) 


o. COUNTY CneR ETT MARYLAND: 


b. CITY OR TOWN {If outside corporate limits, write LENGTH OF STAY IN 1b 
RUBAL ond give negfest town) 


cd NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON. A FARM? 
YES Mi noQ 
3. NAME OF First Midd! 4. DATE ve 
eS irs idle Last Da Manth eae 
(Type or print) C ETT DEATH WR 96 2 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED {yj | 8. DATE OF BIRTH 9. AGE tin yeors 
= lost birthday! 
[7 ALL He 71 |woowen O DIVORCED nt 


10a. USUAL OCCUPATION (Give kind af wark done 
during most af working life, even # relied) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign count} 12. CITIZEN OF WHAT COUNTRY? 


Ow Fagm RRETTL > Mp of). 


14, MOTHER’: My MAIDEN NAME 


‘ Las 
Aco B poe 7a= CS > ae 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. INFORMANT Address 
SRA S GE CEA ED Co RUUURS: ARMED FORCESE - 
— |." was ws 
_ cede, 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b}. ond (<).] INTERVAL BETWEEN 
"ART |. DEATH WAS CAUSED BY: OF oe ee 
& oo IMMEDIATE CAUSE (0) loko Kran “i GAC EE Sa 


an - } DUE To -, A 
Conditions, if ony, which wo ARP Es RUELS Ce Le kine bw, Rf Lb 5.0 RE 


gave rise to immediote 


13. FATHER'S NAME 


couse (0), stating the under. ( DUE TO a : 

lying couse lost. ( bs fe 
Bi Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 2. 
6 yes] nol] 
= |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, i (City oF town) {County} (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
g lat work [] of wark 


21. | certify that | attended the deceased from,_______- Mee gis: 5, 19:2;that | last saw the deceased 
alive on Marcy 19.@_2—_, and that death accurred at_3_40/M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} ) DATE SIGNED 
ACTUAL P Be ae tr FP Act A. LA PF? / 
SIGNATURE_/ <a = one MD. ~ Sl a la ee ae 
PHYSICIAN'S jp Kr 
NAME (type) 7 DR O TBs A bi ES at ee ee. eee an 
Zo. BURIAL, CREMATION, : DATE "Ts Ne. “ ¢ = TERY OR CREMATORY 7d. LOCATION (Cily, town, or county} (Stote} 


// 


ECTOR'S, 1 fATUR 


pt hdl LEM, 
ee 


24a. REC'D BY REGISTRAI 


: DATE MAR 2 0 ’62 


24b, REGISTRAR’S SIGNATURE 
ctndtut £, Feat 


¥@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


DEPUTY MEDICAL EXAMINER ZX | 


7 


r 
FOR STATE Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03243 
HEALTH DEPT, |7- etace or penta 2, USUAL RESIDENCE (Where deceased lived, If institulion, Residence before admission) 
23 <2 SG ®. STATE b. COUNTY 
5233 Garrett MARYLAND ryland. rreté- "= 
8 C= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ae 
gs wrile RURAL end give neerast town) x 
ees Altamont 50 yrs. Altamont_ rae 2 7 
8 5 8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) a, STREET ADDRESS «1S RESIDENCE 
se ON A FARM 
ara 
Be Rural Swanton, Md. __ IRubal Swanton, Ma, _ | ves] No[} 
ea aa f E 1 First Middle Z bast | 4. DATE ————— Month” Dey —>—Yeer 
s2te type or print Geo: Pranklin SEATH 
sete rge EY Comp March 25th, 19 62 
go 22 3. SEX 6. COLOR OR RACE[7, MARRIED [XJ NEVER MARRIED [-] ] & DATE OF BIRTH %. See aeser IFUNDERT YEAR| IF UNDER 24 HRS. 
33 ithdey) |"Months| Days | Hours | Min. 
ie Ea Male White | woowo[] ovoreo July 5, 1889 TO ys. | | | 
faz TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stota or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SBE done during most of working life, even if retired) 
5$e7 etired Telegraph Operator, B&O R»R« Garrett Co., Md. USske 
286 $3. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mozae 
Nn 
pares John Comp Mary Barker fe es 
2OECS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ~3 
2 £25 (Yes, no, or unkown) | (Ifyesgivawaror dates ofservica) 
BEe5? no | 5-05-8225 Geobge Comp _ Deer Park, Md. : . 
3s 3 bi 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) INTERVAL BETWEEN 
ges ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
S552 IMMEDIATE CAUSE (e)_  COronary Occlusion = Sg MM 
s5ese a 
acs 
Shea XO od or0 
B52 8 Conditions, if eny, which (ae z SS eee x 1 Z 
cers 3 gave rise to immediate cause a . 
of sy {e), stating the underlying ( CUETO 
BEERS cause lest. (o) 
2a 3 8, 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
$5 = | o_o RFORME 
ti | us [] 60 Df 
e753 3 |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of Injury In Pert | or Pert Il of item 18.) >. 
te 
ge 2 g & | PRIMARY [1] or CONTRIBUTING ( 
fore G | cause OF DEATH. 
cay Le 4 
=e) S| 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town} (County) (State) 
5 50 Bo 5 Hakkar: While __ Net While factory, street, offiea bldg., atc.) | 
ie as 5 2 one 19 jet work [] ot work [] | 
Sg i & 21. I certify that | took charge of the remains described above, held an Autopsy [ }, Inspection [X}, Inquiry . and in my opinion 
3220 
a 80 = rom: Natural causes ial Accident [ah Suicide iE} Homicide ip} Undetermined manner Oo 
0 oe Ly CHIEF MEDICAL EXAMINER ["] 
pater g wl. Ke ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2255 f2 a MD. 
346 
oO a 
oid 
2 a 
SB 
+O 
4 


fy 

2 2 EWS 

S283 ) Tames He Feaster, Trey Me De daciess(sreet,civ. town, orcouny) O8K»e, Md, 3-25-62 
a3 4 22a. BURIAL, CREMATION] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
as = REMOVAL (Specify) 
gaxos /28/1962 |Deer Park Cemeter Deer Park, Maryland, 

} ADDRESS 240. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS, AISME 7 "yg fo. 
SM 9/60 Oakh nd, MGe | vareMAR 2 9 '62 Coviter £ Pisad 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ryae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03244 


= 2 


ae wh 
s cz 
= OB 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceasad lived, If institu dencerbafore admission) 
© eo 
o 25 a, COUNTY STATE, __ b, COUNTY TIES TH 
§ len 4 Garrett so MARYLAND arylandva. “Garrett Ge ounty Md 
£ =v b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. a OR TOWN (If outside corporate limils, wrile RURAL and givo nearest lown) * 
= 2 5 write RURAL and give neerest town) st offs 6 
eee te Oakland 3h Days Bie cate #1. Gormania W. Va. 
Bs 7 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) | 4d. STREET ADDRESS 1S RESIDENCE 
23 FU ON A FARM? 
—-o 
ee | Garrett County Memorial Hospital a : ves (} Nog] 
ee 3. NAME OF First. Middle Last ) 4. DATE Month “Dey “Yee Se 
2a DECEASED | oF 
og (Type or print) John Culp. | DEATH SWaee YW 19 60 
g5 5. SEX «| 6, COLOR OR RACE/7. married [CINE VER MARRIED [7] | 8 DATEOF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNOER 24 FIRS, 
Be lest birihdey) |"Months| Days | Hours | Min. 
8 Male White | woow ff] oor (| December 30, 187) | SH = dase hs StS 7 
ge Ie, USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ceuniy & Stele, orforeign counlry) _ | 12. CITIZEN OF WHAT COUNTRY? 
33 tare Coe Wife. oven it retired) 
35 a _ Soft Coal | diana fife 
a9 2. Hine 'S NAME ~ | 14. MOTHER'S MAIDEN NAME . an é 
a5 
co 
$2 Culp, Peter _ Holderman, Mary Catherine a 
Se 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT sg ‘Address > 
ss (Yes, no, or unkown) a 9 
fe 
i no ~09=5292 | Pearl Cul Gormania, W.Va. 
= 18, CRUSE OF DEATH [Enter only one cause per Jine for (e), (by/and (c).] PB 4 9 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; 


La q ies fo te) Ae tana OLE VEE bebe # 
sires in” site *% ai A kiwtotec (2, dee Vile 4 Ecce Een 20 a 


geve rise to immediets causa 
(8), stating the underlying ( PVETO 
cause last. (e) 


iat te SIGNIFI@ANT, CONDITIONS GONTRIBUTING 10 DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)), 
COL 


206. és WAS UNDERLYING wed 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


Ag. 


jal. 


19. WAS AUTOPSY WAS AUTOPSY 


PERFORMED? 
| ves []_ No a 


2Dd. INJURY OCCURRED 
While Not While 
et work ot work 


. E certify that (I) (this aa 1) attended the de 
saw the a alive on.. ear 


202. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 


20. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., etc.) i 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed b 


3 should be detached for use as the bi 


eased from.....4 a 6, Bef di At..0§ 19.£% that (I) (we) last 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be execul 


SUL o that dee occured at.....4.M, from ihe causes and on the date stated above. 
@ 5 7s eo ATTENDING STAFF 228. SIGNED 
<4 2 map, | PHYS. DIRECTOR [} PHYS. []} i! Mut 
< as 'SICIAN” se = 22d. ADDRESS 
mes “NAME (lye) Dr, Herbert Léighton Oakland, Maryland _ 
ES re Pea Ae hin edhe Tee Go a eA 
O2p b3 Ze, BURIAL, CREMATION, | 23>. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) Grete) 
ue £3 ove a ae ra a 
ovos 3/13/1962 Fairview Cemetery Garrett County, Md, 
Be “ 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 care MAR 1 5 '62 Onithur £ Hintat, 


24 jal Ly Gaus ADDRESS 
et te oe Oaicland, Ma. 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae) a6 AJISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8245 


1 


FOR STATE 


Wa. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WRAT COUNTRY? 


done during most of working life, even if retired) 


HEALTH DEPT. }*- PLECE OF DEATH 

~ + . « STATE b. CQUNTY 

. Garrett manvtano || “Maryland. rre 

3% b. CITY OR TOWN (if outside corporete limits, ¢. YNGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ‘@ neares! town) 

Hy ‘write RURAL and give nearest town) 4 

. Rural Oakland, Yrse Rural Oakland, 

d, NAME OF HOSPITAL OR INSTITUTION {if not In hospite!, give stract address) l d. STREET ADDRESS a a Nk SRN 
A FAI 

2/\|_6 Mi. So. Oakland, Re D. #2, 6 Mi, So. Oakland | s¥) soll 
3 3. First Middle ~ oppLast 4. DATE “Month Dey Yor ma 
5 DECEASED OF 
5 Oepsonene Sophrona Fike Davis PEATH March 20th. 19 62 
£4 5, SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED | ® DATE oF eieTH 9. AGE (In years /IF UNDER | YEAR] IF UNDER 24 HRS. 
* fast birthday) ee Hours | Min, 
g Female White | woown (yf svorc | Dees 19, 1884 17 9m. | | 
7 
N 
N 
s 
rs 


House work Own Home Preston Co., W, Vae  WeSihe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Amelius Fike Elizabeth Glass. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
(Yes, no, or unkown) | (Ifyesgive waror datesof service) 
no wy Re Grover Lee RR. D. #2 Oakland, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (od = a ] INTERVAL BETWEEN 


4 INSET AND DEATH 
a hae Say Burns, 3rd. degree of entire body _ (inw es 


| J ¢ en DUETO a% b Fag + 


Conditions, if any, whieh (b) 
geve rise to immediate cause 
(0), stating the underlying 
cause last, {o) 


DUE TO 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any eve; 


\ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
is O g =< ~~" a cae PERFORME 
. < yes [] NO 
3 = 200. EXTI IAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert! or Part I of ilem 1B.) = 
e | PRIMARY or CONTRIBUTING [) . ™ 
= & | cause oF DEATH. House caught on fire and occupant did not get out. 
2 g '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF | INJURY (Heme, een | 20f. (Clty or town) ~~ (County) (Stete) 
= a Hour a.m. im While __ Not While. tory, street, office bldg., etc, 
2 [A2| 3 ge 3-20-62 [es ahs ome | Rural, Oakland Garr. Md. 


remains described above, held an Autopsy el Inspection 


‘AL EXAMINER: This certificate should ba executed within 24 hours after death. If x) 


21, I certify I took charge of thi | Inquiry . and in my opinion 
& 
3) ‘om: Natural causes Accident Suicide (cal Homicide Oo Undetermined manner Oo 
5 EI ( CHIEF MEDICAL EXAMINER [7] 
3 a tate, fT Tee wee wip, ASSISTANT MEDICAL EXAMINER ["] BREE 
2 D. = 20 
“@ FI James H. Feaster, Jr.j M. D ee B oak. » Garr. Md, 
arote 4 * Address (Strest, city, town, or county) ‘ “ae : 
a 3 2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (s 
MOV AL (: ity) 
O8<0 Burial” }6/22/1962 |Eglon Cemetery Eglon, Preston Co., W, Va. 
‘ ; — ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 4 Oakland, Md. oaTeMAR 2 1°62 Cutten £. Hana 


ve 


— 


03252 


i ta ae pbs one ve vigil 3 —BALTIMORE, 18 
° CERTIFICATE ( OF DEATH 


Leas 


Reg. Dist. No. 


ea 4 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence befare odmission} 
o a. = b. COUNTY 
a r: MARYLAND — 
a RET ae “AR Ye. a bakeerl 
=m iG b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Iutside coi ts, write RURAL ond give nearest town) 
8 s RURAL and give neares! town) L aed x aa a 
> Sm gj a (He i 7 = 
5 23 RANTS v1 oe RAL, TSVLee 
2. Z ne) d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
E49 & OR INSTITUTION } ON A FARM; 
= 
3S yes [] NO 
6 3. NAME OF Middl lo 4. DATE Y 
as DECEASED jets i OF my Bi =] 
3 (Type or print) DEATH Vi A 2 
& 5, SEX 6. COLOR OR RACE | 7. MARRIED PX NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years’ [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se —_— — Min. 
FEM Wins wivowen [] pivorceo [J Sve Pr V5: (88 $ 


10a. USUAL OCCUPATION (Give kind af wark done|10b, KIND OF BUSINESS OR INDI 


12. CITIZEN OF WHAT COUNTRY? 


LSA 


lost birghdoy) 
tote or foreign coun! Yo 


~. 


during most of working life, even if retired) 
Movie Wirt Oa Hy me 
- 13. FATHER'S NAME 


PUSS oF, 


USTRY |11. BIRTHPLACE 
14, MOTHER'S MAIDEN NAME z 
| MarraA Dye x 


15. WAS DBCEASED EVER IN U. S. ARI 


(Yes. no, oF unknown) | (tyes. 


‘a FORCES? 16. SOCIAL SECURITY NO. 


wor or dales of service) 


€ 
3 
5 
< 
6 
3 
3 
£ 
g 
#3 


ial (ne: 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Py 
a 
o 
a 
c 
6 
. 
5 
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cause (9), stating the under- 
lying cause fast. 


The law requires that the death certificate be executed within 24 hy 


P4 
ie} 
= 
& 
ee 
ns 
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te) 
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6 
ind 
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haspital ar attending physi 
R: After this certificate has been 


DING PHYSICIAN 


Parr Il. OTHER SIGNIFICANT = so LES DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves] Nog — 
2a. ACCICENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature af injury in Port I or Port I of itm 18) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, facm, | 20f. (City ar tawn) (County) {Stote) 


foctory, street, office bldg., er 


the registrar prior to burial, cremation, or remaval, ond in ony event wi 


poge 3 shauld be detached far use as the burial-transit permit. 


Hour 0. m, While Not while 
p.m. 19 fat wark [J ot wark 
G 

21. I certify that | attended the deceased fram.__. Ay sh Kis 19.20, to___ Ga Ee, ly at | last saw the deceased 
GtiVeven: a See Oo 6/, angthadeath accurred oth io AM, fram the causes and an the date stated abave. 

& ADDRESS (Street, city or lown, state] DATE SIGNED 

CTUAL wee 
= fe SIGNATUR M.D. North 
i 

PHYSICIAN'S h, Q 

« muscans J LOoNALD L Koclcmp 

a 38 Mo. BURIAL, Semana Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOGATION (City, town, or county) (Stole) 

5 ieee speci Z 

58e " |a/a/le | “Dursr- oAaursvise &, CARRE TT lp No 

ee fs LR v4) SIGNATURE fi ADDRESS Ny } 2da. REC'D BY REGISTRAR | 24b““REGISTRAR'S SIGNATURE 

VS AIS (4 << MAR 23° Te: 

1M 9/50) BPAMMNAI NL y| A EME 62 2. Feu 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOR NSIP? 


03253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEPT. 1, Bee OF DEATH @3 ~ USUAL RESIDENCE (Wh (Whare dac daceate 1s lived, If institution: Rasidenea befora admission) 
> AT @. STATE b. COUNTY 
; Garrett MARYLAND Maryland Garrett. 
oe b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corpereta limits, write RURAL end give nearest ‘towa) 
writa RURAL end give nearest town) 

Rural McHenry St VCS. xX Rural McHenry a ——— 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street es d. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
5 ves] No No Fd 
a 3. NAME OF First Middle Last 4. DATE ‘Month > (Dey) Near . 
“a DECEASED OF . 
2 vee evi Maaco Mae Edgar poe March mObn,.  ° 19 6e 
£ 5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
> . F last ras yeaa] Days | Hours Min. 

Fenale White woowr[] _oworceo[]| Mar. 26, 1916 45 
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10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan If retired) 


2 Housewife Own Home McHenry, Maryland USA 
ES 13. FATHER’S NAME [ 14. MOTHER'S MAIDEN NAME 
< Glotfelt Vinnie Kamp 

15. WAS DECEASED EVER IN U.S. ARMED FORCE: 6. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewerordetes ofservice) 


Oscar ~ _none Cecil Udgar McHenry, Marylan 
18, CAI OF DEATH [Enter only one ceusa par line for (a), (b}, end (c).) 


INTERVAL BETWEEN 
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‘a 
o 
i= 
g 
a 
J 
ES 
a6 
5 > 
€ 
a 
=F ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY. 
BE 5 ee CAUSE (a) PULMONARY EMBOLISM, MASSTVE = __| Sudden 
3s Lips @» DUE TO 
628 Conditions, if any, Wee (b) CARDIAC MURAL THROMBUS = 2-3 Days 
ri 2 ahaa tc) inigedietaesiin Sa 
gat (e), stating the underlying 
3a 5 tsa nag tie de as Pe RHEUMATIC ENDOCARDITIS Years 
s a5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
oo Se pS a RFORMED? 
zak Ka Yes no GJ 
35 : = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of itam 18.) 
@o_. & | PRIMARY (1 or CONTRIBUTING [1] 
= S| CAUSE OF DEATH. 
233 s 20c. TIME OF INJURY —= Month, Day, Yaar | 20d. INJURY OCCURRED | 20x. PLACE OF INJURY (Home, ferm, 20f. (City or town} (County) (Stata) 
Veg a Hour a.m. While __ Not While factory, street, office bldg., ete.) 
yee 5 = 19 at work [_] at work [_] 
Ae took charge of the remains “! bove, held an Autopsy ia} ian K) Inquiry), and in my opinion 
Bo = Natural causes Accident Suicide [J [5 Homicide O Undetermined manner O 
32S, 
4a z CHIEF MEDICAL EXAMINER [] 
© 593 Pa : A 4 Kg, _ ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
£245 
3 is 
oss ” DEPUTY MEDICAL EXAMINER X ] 
<¢ gong Oak., Md. 3-10-62 
esses James H. Feaster, Jre, M. De Address (Streat, elty, town, or county) oe 2 
we 3B 2 R 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
ASS 5 “REMOVAL (Spacity) | 
Qeaxo Burial 13/13/62 arrett Co, Memorial Gar, Oakland, Maryland 


24a. REC’D BY REGISTRAR 


are MAR 1.6 '62 


24b. REGISTRAR'S SIGNATURE 


LORE a a OG 


23, FI JERAL DIRECTOR ADDRESS 
pl A. 7. Mhermich, Oakland, Maryland 


= 
38 
ae 
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7® 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 03254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03248 


7” 
i—) 
a 


HEALTH DEPT. | 1. rrace or peata 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
=a @. COUNTY a. STATE b, COUNTY 
= Garrett MARYLAND Maryland Garrett 
a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
8 writa RURAL and give neerest town 
2 Rural Deer Par. 12 hours A Mt. Lake Park 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirect eddress) @, STREET ADDRESS ; <a ©. IS RESIDENCE 
| ON A FARM? 
7 yes [_] No ei 
. NAME OF ~ First Middle crs iast —ti*| «4, DATE Month "Dey Yeor 


DECEASED 


{Type or prin) John Ray Evans, Sr. 


DEATH Ma reh 6th. 19 62 


Lo: 6. COLOR OR RACE|7, MARRIED Fed] NEVER MARRIED [_] | ®- ‘DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
i Bt birthday) | "Months Hours | Min. 
Male White wioows []__ovorceo []| Aug. 1 4, 1897 Ab yrs. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Washer 


13. FATHER’S NAME 


Perry Evans 


10b. KIND OF BUSINESS OR INDUSTRY | 
Hosp. Laundry 


“TW. BIRTHPLACE (Stale or foreign country) 


Shafiergm®. Va. 


14. MOTHER'S MAIDEN NAME 
Ann Fanser _ 


12, CITIZEN OF WHAT COUNTRY? 


t within 72 hi 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pagé’ 


*s Office along with form PM3. Page 5 may be retained for your, 


s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~e., 
6 (Yes, no, or unkown) | (If yes givewerordetes ofservice) 
ay : Z 
= _no 705~-10-904 Minnie Evans Mt. Lake Park, Md. 
- ‘18. CAUSE OF DEATH [Enter onty one ceuse per line for (e), {b), end (e).] aa INTERVAL BETWEEN 


ONSET AND DEATH 


in 


PART |. DEATH WAS CAUSED BY; 


transit permit. File pages 1 and 2 


AL EXAMINER: This certificate should be executed within 24 hours atter death. If any’ 


goa? IMMEDIATE CAUSE o) __ COYonary thrombosis _. _| Sudden: 
Ress op 
ges — Ce ) DUE TO 
a 3 ‘a Conditions, if eny, which eee ills 
at e & gave rise to immediete cause 
=ss = {e), stating the underlying Po Sas 
Za 9 couse last. O) $2 
a 8 g§ 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS AUTOPSY 
- & fo So Se PERFORMED? 
pgs oUle ves Qt no 
Bx5 8 . bacco =2 ‘3 pg ales Ea 
e235 © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port I or Port Il of item 18.) 
£23. & | PRIMARY C1 or CONTRIBUTING C1 
a a & | CAUSE OF DEATH. 

pees SH eae ly ae a a ne J 4 
eRe & | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, coal 20%. (City or own) (County) (Siete) 
‘50 Bo a Hour a.m. While Not While fectory, strest, office bidg., etc.) 

oe, = Af 19 jet work e1 work 
eeu j——____pm eI 8 
8208 21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection ud) inquiry Ki]. and in my opinion 
$30 < Natural causes Fi. Accident el icide al: Homicide ica Undetermined manner Bl 

a 
Fi ba a CHIEF MEDICAL EXAMINER [7] 
mS — 
Ss 593 lad - oonrn canal aor Yan ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ee ; 

ri ¢ DEPUTY MEDICAL EXAMINER PC] 

S a 
g8ae Gail ty, Resets aeth Maks Oaks, Md. 3-7-62 
o z af Address (Street, city, town, or county) a 
235 2 “BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or country) (Siete) 
Bama REMOVAL (Specify) 
a~Os Burial 2/9f2 Terra Alta_W. Va. 


TO DEP x ) 


Terra Alta Cemetery 
24e. REC'D BY REGISTRAR 


DATE MAR 1 2 62 a 


24b. REGISTRAR’S SIGNATURE 
Corto £ Faun 


23, FUNERAL LA Wlennieh ADDRESS” 
VS. AISME Oakland, Maryland 


go 
= 
2 
a 
3 


® 
® 


oa 


er death. Page 4 


Then please remove corbon papers. Pages 1 and 2 shauld be filed with 


After this certificate has been signed by the ottending physicion and campletely filled in by the funeral director, 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 fj 
poge 3 should be detoched for use as the burial-tronsit permit. 


haspital ar attending phy: 


dl 


i) 
TO FUNERAL DIRECTOR: 


he 


TO HOSPITAIQZOR 
may be rr. 


& 
> 
a 
s 


the registrar prior ta burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
h2 CERTIFICATE OF DEATH 


Reg. Dist. "U3 { g 
1. PLACE OF DEATH “s ae eee (Where deceased lived. If ON asp before odmistfor 
o 


1 


Kg 


oe. COUNTY ee WekilaND D b. COUNTY = 
b. CITY OR TOWN (If outside corporote limits, write [¢, LENGTH OF STAY IN 1b ¢, CITY ORT {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL give nearest town) ey Ss x ut Mh 
S Deter k=, /No LiFe RIE pss eee i> 
x d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS 7 e. IS RESIDENCE 
OR INSTITUTION I ON. A FARM? 
3. NAME OF First Middl Lost 4. DATE ¥ 
DECEASED - ie i i Month Dey oor 
Greve PD sal 0.0K fbrLémars | Pm JS 196 2_ 


If UNDER 1 YEAR| IF UNDER 24 HRS 
Months] Days | Hours] Min. 


thdoy) 


5. SEX 6, COLOR OR RACE | 7. ys NEVER MARRIED [[] | 8- DATE OF BIRTH 
8. 


Efn ALE. N-s TF- \wibowen pvorceo Of /@al. IS LEEG 


yeors 
fe 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign con 


9. AGE (In 
os! Z 
) 


100. USUAL OCCUPATION (Give kind of work done| 12, CITIZEN OF WHAT COUNTRY? 
during epost of working life, even if retired) yw 
S es 
tip WO & _O OK Honaz FR ucdem is 2. Agger Mp f af. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


iq Niwas Kuss ArtetHte On ge2. 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. Ny} ORMANT Address 
(Yes, no, of unknown) tf yes, war or dates of service) A, \. . 

| t¢-O) » 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 


7: a 
., mri oeumecnnge, oaeleel- Vasoulgr/ @ 
3 3S ix DUE TO > 
Conditions. if“any, which (by Az trl the, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gave rise to immediote 
couse (o}, stoting the under- 
lying couse lost. (2 4 


He a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. A ce cf 
/ = 
( 3 yes] Not) 
= 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
< 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
g foctory, street, office bldg., etc.) | 
= ' 
21. | certify,that | attended the deceased fram__7**<* 19 7 eas 19£4 that | last saw the deceased 
phe _.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


' y 
PHYSIC. 
chu MA Si Ee SS Oe, OT oe, 
Ro. BRA ae 2b. DATE THEREOF Qc, NAME OF CEMETERY OR GREMATORY 22d. LOCATION , town, oF county) {State} 
£ AL (Specify! 
RIA Sb — | Blosazus 9 Muck Lh we 
gi Uf 24a. REC’ 


porn D BY REGISTRAR | 24b. RE 
Ns ee L : EA abe MA 9 Wg 
V 


pateMAR 2 3 '62 Onttun £ Kiossn 


v¥@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02256 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03250 


1 


FOR STATE 


gava risa to immediete cause 
{a), stating tha ui 
causa lest. le) 


DUE TO 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTOPSY 


c> 


HEALTH DEPT. | ¥. DEATH aa "]] 2. USUAL RESIDENCE (Where doceosed lived, if insiituilon, Residence before admission) 
> i TATE b. CO) Se 
E8,¢ arrett haryland 
Feu MARYLAND || _ yiland. rett 
gcse B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write ur ‘and giva neeres! town) 
Zo ae i data? Saret nd, XY 
23 & 19 yrs. ‘Rural Oakland, _ 
= 5 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) [4 STREET ADDRESS © 15 RESIDENCE 
z ON A FARM 
S2s, X|_6 Mi. So. Oakland, , __R.D.#2, 6 Mi So. Oakland, ves] no [] 
2 3 ae ube a First ‘Middle Last A eps ‘Month Dey Year 
o 
222° (Type or prin! Alma Fike Lee beara March 20th jo 62 
i 
° o — — me 
Bs = 5. SEX 6, COLOR OR RACE|7, MARRIED PK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
2 = BR 1 fast birthdey) | Months Hours | Min 
z § emale White wows [] oivorceo [] |Octe 6, 1891 70 yn. | 
pO o£ TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | HV. TiktnPLACE {Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ai : 
=a5e dona ring most of wore even if retired) 
eect __ House work | Own Home Preston Co, W. Vae U. Se Ae 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ) Amelius Fike < Elizabeth Glass 
1) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address — 
et (Yes, no, or unkown) | (Ifyesgivewarordalesofservic 
= "ne __|R. Grover Lee R. D. #2, Oakland, Md. _ 
2 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), ond (c).] IntenvAL BETWEEN 
= ; SET AND DEAT! 
- : PART OEATH Was CAUSED BY: Burns, 3rd. degree of entire body Minutes" 
5 J 4 : DUE TO 
= Conditions, if any, which (pe 
*o 
< 
§ 
§ 
Ss z 
z PERFORM 
Sl 8 yes [] No 
= © | 20a. EXTERNAL CAUSE piniee Ps 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Ii of item 18.) = =. 
2 & | PRIMARY #4 or CONTRIBUTIN & F 
= & | CAUSE OF DEATH. House caught on fire and occupant did not get out. 
bul ——s ——+ a 
= I] | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 4 200. PLACE OF | sia Home, pa 204. (Chy or town) (County) (Stata) 
iS 4 am Whil Not Whil factory, sreel, office bldg., alc. 
3 2) SRE 3-20-62 [anon] arwon Residen | Rural, Oakland, Garr. Md. 


x. 
21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Fe], Inquiry Fe], and in my opinion 
om: Natural causes (Dp Accident Fi Suicide oO Homicide [al Undetermined manner oO 

\ CHIEF MEDICAL EXAMINER [_] 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any' 


death resulte: 


he certificate, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: es 1 and 2 with the State Bosed=s 


@ 


or its designated agent, prior to burial, cremation, or removal, and in any event 


= ACTUAL tae il. oe ae 2 map, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
oe = _ = __ mo. 
¢ wP "James He F Feaster, Jr., M. D. DEPUTY APDICAL EXAMINER PHN Gat. Maly. B=BOxGR 
as A ___ Address (Street, city, town, or county) = 
a 3 22a, aE CURIA: URIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 'd. LOCATION (City, town, er eounlry) (Stata) 
8 OV. 
oe 13/22/1962 — Eglon Cemetery __ iglon, Preston Co., We. Vae 
Dae, REC'D BY REGISTRAR 


24b. REGISTRAR’S SIGNATURE 
Cntr & Kane 


ADDRESS. 
ae ccf tlm _Oakbnd, Was loo wiR21 02 


v¥@ 


24 hours after 


The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician a: 


TTENDING PHYSICIAN: 


AL 
4 


TO HOSP: 


S death. J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SES ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH O38251 


rh 


ez = = 
$3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitullom: Residence before ¢dmission) 
2 = a. COUN’ b. COU! 
ae Garrett manviann ||“ Mé&ryland. errett 
rie b. CITY OR A (if outside corporete limits, y E LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
it end give neerest town) 
as daktand; 52 yrs. A Oakland, 
3 3 /d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) | { d. STREET ADDRESS | Sees 
rag 
= uppett-Weeks Nursing Home | Oak Street ves] NOL 
4 “3. NAME OF First Middle Lest 4 DATE Month Dey Yeer 
2a DECEASED 
ag (Type or print) Lucie Margaret Lyon Death March 1, 1962 
8 (5 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8: DATE OF BIRTH . eeu an IF UNDER 1 YEAR| IF UNDER 24 HRS. 
re] ee ‘Months| Deys | Hours | Min. 
is Female White | wivow:nk.] —_vivorceo [-] Oct « 2, 1871 g6 | 7 3 : | 


Ee USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, ama (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 
House Wor Own Héme Grant County, W. Va. | U.S.A. 
D143. FATHER’S NAME —_ a; Se | 14, MOTHER'S MAIDEN NAME 7 me... 
Daniel M. Tucker Elizabeth -~? 

i. WAS oe mee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ Address AWS ves 
(Yes, no, or unkown) | (Hyesgiveweror detesofservice) 

--- Vernon Lyon, 181 McDowell Clarksburg, 


| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


im ~ | INTERVAL cpa 
ONSET_AND 
PERE Lacle ie ae tae a oa 


i / ae ae oe Zi aA 
Conditions, if eny, which (b) oe Lies to LO {PA 
geve rise to immediete ceuse 
DUE TO 


(e), steting the underlying 
cause lest. Te te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Tle 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


2De, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


2Dc. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 


fectory, street, office bldg., etc.) | 


f Health prior to burial, cremation, or removal, and in any e aren in 72 hours after death, 


MEDICAL CERTIFICATION 


hould be detached for use as the burial-transit permit. Then please remo 


me While Not Whil 

3 pe RS Pe ce oie 

8 2. 1 certify that (I) (this hospital) attended the decgased from.../ 1972. to... JMeehe: a a 198% that (1) (we) last 

2 saw the deceagéd alive on. os and that Séoth eccurdel 12 4bP from the causes and on the date stated above. 

= 22b, DATE 

rs —— N STAFF SIG 
Bong ion mye Se] bikecron EJ Pas. S Wear Od 
doe } Re x r 22d, ADDRESS 7 7 > 
“as { NAME. (Type) 
Bee |__.___ erbert Ho etenion, MoD, ._|_.... Oak Ce. ae 
Pee 23e. BURIAL, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sah (Stete) 
aah Rigid” 13/10/1962 Oakland Cemetery Oakland, lay ake 
auth 24 FUNERALDIRECTR'S S(GNATURE ADDRESS ~ | 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bes ae CEG Oelelandy Mas lew 282 \ —couinet fooug 


v¥@ 


1 


FOR STATE 
HEALTH DEPT. 


necessar 
ctor. Page 


the State Board of H 


S 
= 
° 
= 
a 
$3 x 
® 2 ; 
g 
fat 
eS sas 
E22 0% 
£23228 
e = 
3 a0 
& 3 
2 sin 
3 oon 
tage 
Bae ee 
. oO" 
<= 3 os 
x 
“ zee 
S5ext 
eg 
salud 
Beeae 
355i 
Pease 
Se 52 
Bibte te 
a 
=| 
J 
= 
a 
fs 
6 
s 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


gi 
o> 
8: 


e@. EXAMINER: This c 


ignated agent, prior to burial, cremation, or removal 


please execute the certi 


TO vey 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qe 
: 08252 
F error DEATH 2. USUAL RESIDENCE (Where docoosod lived, If inslitution: Residence before admission) 
2 Mi GARRETT ane a. STATE MARYLAND » SONY GARRETT 


b. CITY OR TOWN (if outside eorporata limits, 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporate limits, writa RURAL and give neerest town) 
writa RURAL and give nearest town) 


; STAR ROUTE FROSTBURG,| 66 Yrs. X STAR ROUTE, FROSTRURG, 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn héspital, give street address) d. STREET ADDRESS + | @. 1S RESIDENCE 


ON A FARM? 
vesK] no] 
3. NAME OF . First Middle test S-Dageo Month. = SCDay Your 
DECEASED OF 
Weta H. _CAREY MeMAHON | PAT" __—SsMARCH 7TH, 19 62 
5. SEX 6. COLOR OR RACE|7. MapnieD [KX] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthdsy) | Months) De Hours | Min, 


& 


MALE WHITE wow [] _ovorces TU ISEPT, 29th, 1894 67 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Site or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 

Ret, Bartender Hotel Bar MARYLAND . __USA 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

HUGH McMAHON LYDIA CAREY 2 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
(Yes, we" ify fe “Soy lg 14 " LEO. M 

1B. a DEATH oa ‘one cause-pat line for Cay ‘and (e).) —As aN ON, —< APTOWN,, MD evar BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND/DEATH 


yyreeonasswsae, (Mths (Oe keceedor ae 
ke Ae Z 


AO. de —_ 
da, Cbd at Fe hlihegita i’ eae =i 
Cy aer, ome: ZBvrcahilac se ? 


gave rise to Immediete couse 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
SE LU ise ie laedaith EREORMED? 
= Beet 
200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Part Il of item IB.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stata) 


factory, street, office bldg., etc.) | 
! 


While __No! While 
jat work ["} at work 


Hour ¢.m. 


19 
21. I certify that | took charge of the remains described above, held an Autopsy 4, Inspection i and in my opinion 
death resulted from: Natural ae Accident fel Suicide im: Homicide Oo Undetermined ma Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL vz) « A A ; ar D sig SIGNE! 
SIGNATURE ADE inte eis INT MEDICAL EXAMINER oF _—- C IGNED 


“ly by EPUTY MEDICAL EXAMINER 


NAME (el W. 0 . McLANE Address (Street, city, town, or county) ee sha ptbl yt = 9. 


leg le CREMATION 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (Stete) 

BUR. TAL 3-10-62 ST. MICHAELS CEMETER FROSTBURG, — MD. 

zi ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Co-727~ _FROSTBURG, MD. _| owe MARI 2°62 | Cutten £ Fone 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03259 CERTIFICATE OF DEATH 03253 


. One 
5 & = — = 
S$ 3 \ PEACE OF DEATH 2. USUAL RESIDENCE (Whera dacaesad lived, If institution, Rasidanca bafore admission) 
5 a. 
ass b. COUNTY 
5 2 Garrett al. “¥ MARYLAND | “Mary land. rrett_ =; 
=£ “U8 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ve. CITY re, TOWN (lf outsids corporata limits, writa RURAL and give nearast town) 
Se ad writa RURAL and giva naarast town) 
SE ce Eee Mt. Lake Park, 4 yrs. A Mt. Lake Park, ~~ 
5 oon A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slraat address) || —_-d. STREET ADDRESS a. 1S RESIDENCE 
ae ae i ON A FARM? 
a eg wen . ves [] NO 
e 25. 3. NAME OF First Middia Last 4. DATE Month Day Year : 
g ‘a ah Types Br DEATH 
pS __ Charles Edward §$ Miller | March 28, 19 62. 
; Bes 5. SEX 6 COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [-] | 8- DATE OF BIRTH /9. tir [iF DER YEAR| IF UNDER 24 HRS. 
2 i "Months) Days | Hours | Min. 
S382 Male White | woowX] von] |June 27, 1880 | 81 | 
il = oe IDa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY il, BIRTHPLACE {County & State, or foraign ‘country) i] 72. CITIZEN ‘OF WHAT COUNTRY? 
g > | 
= as 9A dona during most of working lifa, avan if retirad) | 
3 38 Retired Coal Miner Soft coal | Allegany Co., Md. | U.S.A. 
§ 2 =: 9 3 = 
2 Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ae: | 
Q | 
$ 532 Charlies Miller Mary Ann Johnson _ he "3 
Ss Fes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. saFGEee Addrass 
2 33 (Yas, no, or unkown) | (IFyesgivewarordatas of sarvice)| 
oe no 191-03-6567. Mrs. Mildred Miller Mb. Lake Park, Md. 
oo e5zs | 18. CAUSE OF DEATH [Enier only ona couse per la for (a), {b), and (c).1 INTERVAL BETWEEN 
Bof5s PART |. DEATH WAS CAUSED BY, oF see sy 
gages "\) E CAUSE (e}_ PAAALA Me = 
faG2s DUE TO —— 4 | d a 
Pty “pt it ae as D. fe jas Ly , fe €. S27 al ‘es »F ) x 
fect d ° AA ee GAC Ce (ACS) aed AO be ‘Rae? sae 
a 23 5 gava rise to immadiata cause C C4 Oo Ap 4 > ee ses 
£22 Bes (a}, stating tha underlying ( CUETO G d 
Ears is fe) U 1 feliz C4 pe ME: OZ 
ze fay 6} z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 9. WAS AUTOPSY 
SEBuO ie) SS a re) 
Coeo. S Yes [] NO 
=o & af 2 eae 
Messe = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
Lo i 
& olag co & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeets © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Qas 3 8 % [20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 2DI, (Cily or town) (County). 
Ze rr 8 Hebe: ‘ath Whila __ Not While factory, street, offica bldg., atc.) | 
Aa z tie 19 at work [_] at work [_] 1 
a wc 
Hsogs . | certify that (I) (this hospital) attended the deceased from... Be) , 19.62, that (I) (we) last 
Goer 
3 Oss saw the deceased alive ees 1962... and that Sebi Beene D.2QQ08 trom the causes and on the date stated above, 
BLS 22a, SIGNATURE — ‘2b, DATE 
AL ® Ze Ee ae eee MED. STAFF Mist 
<ace La ee Ff. AM A_e mp. | PHYS. DIRECTOR [] PHYS. el = ay) 
aoe ] 22e. PHYSICIAN'S 22d. ADDRESS 
Ey. dias NAME (Typ) OA, Ee Mance, M.D, Oakland, Maryland. 
“a zy ee = pee 2 Sra na nnn cee neh nce ians 
ae 2 B38 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETE REMATORY nia LOCATION (City, town or county) (state) 
hae 2) i 
ovoss Paradise Church Cemetery Garrett Co., Md. 
Fe tis w ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Oakland, Mde loan gpn2 '6 Cartout af, Taam 


Y@ 


__—— MARYLAND STATE DEPARTMENT OF HEALTH 
Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (E54 
h3569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2 1 
“Ain STATE 


(Yes, no, or unkown) | (Ifyes give werordetasofservica) 


no 15-14-6070) 


Mrs. Thomas Paugh R.D. Swanton, Md, _ 
| 18. ” CAUBE ¢ OF DEATH [Entar only one ‘cause per line for -(e). {b), end (e).] is INTERVAL (AL BETWEEN 
PART |. DEATH WAS CAUSED BY: og aye he al. 


immeoiare cause (¢)_ ASPhYKiation due to aspiration of tobacco | Minutes — 


~~ \2 DUE TO 


Coutts, Whesy switch , Acute alcoholism ewe 
geve rise to immediete cause —— =| —- 
DUE TO 


(e), stating the undarlying 
cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


LTH getag’ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceered lived, If Insfitution: Residence before edmission} 
2 rt) a. COUNTY . * Hes b. COUNTY 
23% Garrett ___anvtann || Maryland. Garrett: 

ae EE b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 
Ss s S write RURAL and give neerest town) 

Bees Rural Swanton, 6 yrse ARural Swanton ae 
tb ie d, NAME OF HOSPITAL OR INSTITUTION {if not in 1 hospitel, give street eddress) , @, STREET ADDRESS @. 1S RESIDENCE 
aes E | ON A FARM? 
SBo. | 3 Mi. West Swanton be: os 3 Mi. West Swanton 
ZESG 3. NAME OF First Middle Les! 4. DATE Month Dey — 

© 3 Cie DECEASED OF 
£e2 (Typa or print) DEATH 

a eWay omas ar augh | March 4, 
avft 5. SEK |S. COLOR OR RACE!7. married Ty NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoors IF UNDERT YEAR| IF 
BEE Male White | woowol] ovorm (eb. 15, 1924 aa ame: 
7 cd ED yes. 

0 N ro] a —— ve = — 
Re) ust 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< 3 5a done during most of working life, even if retired) 

eon, Filling Sta. Operator, self employed. Garrett Co,Maryland U.S.A. 
oa os, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME "= 
= a3 

B25 Bert Paugh — ie May Collins 

9 = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “< 
oe 
"ez 

ES 

27a 

cg 

= 

2 

5 

a 

= 

oy 

a4 

vo 

2 

5 

a 


19, WAS ‘AUTOPSY 
FORMED? 


YES no [} 


20s. EXTERNAL CAUSE WAS __—| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
factory, street, office bidg.,.elc.) | 


Inspection } Inquiry #*] 


Natural causes [], Accident Suicide [], Homicide [[], Undetermined manner [| 


2 CHIEF MEDICAL EXAMINER oO 
ww. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


20d, INJURY OCCURRED 
White __Not While 
et work [_] et work 


MEDICAL CERTIFICATION. 


19 


ks and in my opinion 


a EXAMINER: This certificate should be executed within 24 hours after death. If : is necessary, = 


please execute the certificate, writing the word 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
or its designated agent, prior to burial, cremation, or removal, and in any e 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


M.D. 
4 DEPUTY MEDICAL EXAMINER Oak., Mas 3-5-62 
Bd Lot He Feaster 4 « M.D. Address (Street, city, town, or county) iis 4 
u 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, er country) (Stete) 
2 Deer Park Cemetery Deer Park, Maryland. 
Ls) | ™ a 3 ad 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS 


Oakland, Md 


MAR aye 


ss 


| DATE 


VS. AISME 6. 
SM 9/60‘ 
7 


MARYLAND STATE cist Fidget OF HEALTH—BALTIMORE, 18 
Item 9 Film G310 11/2/62 mh 


2 CERTIFICATE OF DEATH neg, ASLSS 


&.. death. Page 4 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 


ond (€). 
PART |. DEATH WAS CAUSED BY: Wer oy - , 
|) IMMEDIATE CAUSE (o] Ge < “uur Lonel ae 


* 


bck ae BETWEEN 


ONSET AND DEATH 
J, nce 


- Y out to 


Pix ea if ony, which (1 / SF fteslenctnn 
gove rise to immediote 


DUE TO 


piryres tse lost, ry eS ae eS 


couse (0), stoting the under- 


ransit permit. 


the registrar pricr te burial, crematian, or removal, ond in any event within 72 haurs ofter death. 


ct ctor SP 
et) 
3 és 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
28 2 MARYLAND SUSAN b. COUNTY 
Be b. CITY OR TOWN (IF outside corporote limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOON (IF outside corporate limits, write RURAL ond give nearest town) 
s = RURAL ond give neorest town) , 
ei ants E x 
22 4 d. NAME OF HOSPITAL (IF not in hospitol, give street! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=o 4 OR INSTITUTION | ‘ON A FARM? 
BS A Yes 1] No es 
ce 
£5 3. NAME OF First Middl Lost 4. DATE 
ze NAME OF irs iddle y Da Month Day Yeor 
23 (Type or print) DEATH 19 
ae) 
~o 5. SEX 6. COLOR OR RACE | 7. vl B. DATE OF BIRTH 9. AGE (in yeors 
ze MARRIED [3p NE ER MARRIED [] tat yale) 
as wipoweD [] Divorced [] 6 yt. 
—@ YO. USUAL OCCUPATION ante of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. cts (Store ace country) 12. CITIZEN OF WHAT COUNTRY? 
$8 during most of working life, even if retired) 
$5 Lonsewife ews. Heme Grantsvillea, Md, USA 
58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 
See (I Gatherine Bittinger 
gf 
HOG) 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ress 
a 5 (Yes. 0, of unknown), Uf yes, give wor or dates of service) + 
2 | ~ ae 
O65 
Ss. 
2a 
ar 
£e 
< 
ee) 
od 
3 
e 
eS. 
© 
3 
3 


, 1% thot | lost sow the deceosed 
_AM, from the causes ond on the date stated obove. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24) 


e 

é 

wl yn FA ~ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. eee oe kale 
~ j = . ~ 

= O {8 aie ee OW ves No [= 
= = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

= & |OR CONTRIBUTING LC] CAUSE OF DEATH 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) P 

3 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote) 
5 5 POG cach While Not while foctory, street, office bidg., etc.) } 

a e p.m. 19 [ot work [J of work [] ‘ 

‘a 

a 

iJ 

3 

4 


4 @. 
ed By thi 


TO FUNERAL DIRECTOR: After this certificate h 


page 3 shauld be detached far use as the buri 


— ’ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Loe SL Sipe ees oA 
SIGNATURE aad Lato Wr ¢ Abc atit Kee | ___. Kbhke taadak,.. [<a 
PHYSICIAN'S Ce ta . 

| NAME Wee” RCA hal eee ce See ee 8 ee ee 
S38 Po. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
Q > REMOVAL (Specify) 
oF D =~28 96 a. ui mm ps Grae, ts S eaass iv 
4 wi A DIRECTOR'S SIGNATURE 5, (7 2da. REC'D BY REGISTRAR | 2db. REGISTRAR owl. Md, 
Vs AIS (4) rae) 
Hct N ATC? 7)? lee Sat DATE WAR? 8 6 airbus $F ua 

t 


Ye 


a 


g. 24 hours after 


ave carbon papers, Pages 1 and 2 should 


io) event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pleg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPIQA! 


fos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03256 


is 5 at OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If instilulion: Residenca before admission} 
a. COUNTY j 
a. STATE b. COUNTY 
Garrett a Maryland Garrett vi, 
b. CITY OR TOWN (if oulsida corporata limils, "| €. LENGTH OF STAYIN tb || c, CITY OR TOWN [If outside corporate limils, wrila RURAL and give nasrast town) 


writa RURAL and giva nearest town) | 


Oakland, Md. 


| @. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) ||| d. STREET ADDRESS 
| ON A FARM? 
|__Garrett County Memorial Hospital ves [] No [2 
Bhakti First Middle last 4. DATE Month Day Yaar 
. or 
(Type or print) William James Sheets | DEATH 3 Jt 19 62 
Sake 16, COLOR OR RACE ~_|9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 


by 


7. MARRIED [_] NEVER MARRIED ei B. DATE OF BIRTH 


WIDOWED pivorcep [-4"| 4-26-1597 
T0a. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR JERE Tl, BIRTHPLACE (County & Stete, or toreign country) 


dona during most of working life, aven if ratired) 
Construction Worker Machine Operator  Cannonsburg, Pa. 


Igst birthday) 
Oh vm 


ra “Days Hee Min. 


12. CITIZEN OF WHAT COUNTRY? 


United States 


13. FATHER’S NAME 1 14, MOTHER’S MAIDEN NAME 
Sheets, James William | Me Cartney, Anna es 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 ar Address 


(Yas, no, or unkown) | (Ifyasgivewarordatas of sarvice), 


"ao 93-07-9086 Edward Sheets Deer Park, Md, 


18. CAUSE OF DEATH [Enter only on ner line for (aj, (b), and (c).] *) INTERVAL BETWEEN = 
PART |, DEATH WAS CauseD By:“ 34 \ fe gh 
IMMEDIATE CAUSE (a) Waouean CAS ’ abe Ak. _——* 


oc DUE TO 
Conditions, if any, white (b} 
gava risa to immadiate causa 

(a), stating tha underlying ( OVE TO 
causa last, {c) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRY DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()/ 19. ‘was AUTOPSY 

< Coys Re Lure, ves [] NO A 
& 120. ACCIDENT WAS/UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of fiam 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Stata) 

rs] Whila __Not While j factory, streat, office bldg., etc.) | 

= 


at work [_] af work 


9 
2. I certify that (I) (this hospital) attended the deceased fro: 5} 
saw the deceased alive on.. 3-1- 9, and that death occured 29250, 


a 22p. DATE 

Fouad on th Or, ae fens CIRECTOR iz pate. Eh 3, | ies 
cy = 22d. ADDRESS es ae iE ae 

NAME ve!) Drs Ee Ie dt: Oakland, Maryland 


19.02, that (1) (we) last 
Aide the causes and on the date stated above. 


22¢. 


(Stataj 


23d, LOCATION (City, town or counly) 


23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 
3/3/1962 Mt. Zion Cemetery Garrett County, Mde 


RE: aie ify) - 
24 AUERAL DIRECT; IGNATU! ADDRESS. 2Sa. REC'D REGISTRAR 4 2Sb. REGISTRAR’S SIGNATURE 
Leg tom Oakland, Mde ave WAR 3 ‘ty Uinited 8, Thame 
is £ = = — — 


238. BURIAL, CREMATION, 


ve 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


022623 CERTIFICATE OF DEATH 


~ es 
& 3 Ua PeCOURE nH oF Soa neoene (Where deceased lived. If institution: Residence before admission) 
So a. a. b. COUNTY 
* 3. Garrett MERTEN Maryland Garrett 
= cy b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b T ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
8 a ae. ond give nearest town) a 
2 52 ake Park 6 mos. as Mt, Lake Park 
2 = x d. NAME OF HOSPITAL (If not in haspital, give street address) | 4: STREET ADDRESS e. IS RESIDENCE 
it! a INSTITUTION, 1 ON A FARM? 
& * St. & Oakland Ave. L St, & Oakland Ave, ves (NO fe 
v 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED ol 
{Type or print) Mary Victoria Tasker DEATH March 29, 196a9 
5S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years TIE UNDER 1 YEAR| IF UNDER 24 HRS. 
é i lost birthdoy) [Months] Doys | Hours] Min. 
= Female White wiooweo ft oivorctoO] [April 25, 1871 OG ws: 
ral 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 4 
2 Housewife Own Home Deer Park, Maryla 
Rg 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
¢ 
James Paugh Isabelle Enlow 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | WF yes, give wor oF dotes of service} 


no none 


17, INFORMANT 


Address 


Mrs, Ethel Davies Mt. Lake Park, Md, 


18. CAUSE OF DEATH [Enter only one couse per fine fo? (a), (b). and 7. 
PART 1, DEATH WAS CAUSED 


Lf 5 "One Cause | (0) 


Then please remave carbon popers. 


INTERVAL BETWEEN 
ONSET ANP.DEATH 


id 


gave rise ta immediote 


cause (a), stating the under. (| CUE os 


put to 
Conditions, if ony, which er EIR 


OF 


lying couse last. @ 


n, or remaval, and in any event, wi 


ransit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


the haspi 


(es ee, B39, te 


< 
5 
wi 0 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(o)|19. WAS AUTOFSY 
S i 5 
= < yes(] no 
a = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 1B.) 
a & | OR CONTRIBUTING C] CAUSE OF DEATH 
E & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Z 
3. & fic. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (Stote} 
is) a Hour a. m. While. Nat while factory, street, office bldg., yee i 
3 = p.m. 19 Jol work [} ot work 
= to... Bf ae , 19.82 that (I) (we) last 


im the causes and on the date stated abave. 


PRECTOR: After this certificate has been signed by the attending physicion and campletely filled inoy the funerol directar, 


poge 3 should be detached far use as the bur 
the State Board of Health priar to burial, crema: 


‘di Za. Sepia ee Z Eels 
ATTENDING F 
i poy is 1.0. [ANON a Boron OHNE Zora 
| Te. mmr S ae 72d, ADDRESS 
2M =) Andrew E. Regs 3B rd. St. Oakland, Maryland 
re a) Om ee ———— 
3 s 3 23a. BURIAL, hye 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (Stote) 
=< Boriay” | 3/ a1 £62 Tasker Cemetery 
- RS SIGNATURE, ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS 4 Oakland, Maryland lost APRS _'6 OEE aT eee 


8 
& 
‘e 
5 
g 
= 
° 
£ 
= 
rey 
s 
2 
H 


may be Pe. 


& TO FUNERAL 


Le 
Ss 


ax 


TO HOSPITAL{O 


fter death. Page 4 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


= 


vt 


ECTOR 
page 3 shauld be detached far use os the burial-transit permit. 


ES 


the hospital ar attending phy’ 


2 
3 


After this certificate has been signed by the attending physician and completely 


Pages 1 and 2 shauld be filed with 


death. 


Then please remove carban papers. 


the State Board af Health prior to burial, crematian, or removal, and in any event, within 72 hours 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ 02264 CERTIFICATE-OF DEATH 4 


1, PLACE OF DEATH 
co, COUNTY 


F fs ET gpigts i (Where deceosed lived. If institution: Residence before admission) 


ve b. Sate NU" 
Garrett ee, I’: Maryland Atleganey 
b. CITY OR TOWN (If outside corporote limits, write li LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Ee 


RURAL and give nearest town) 


Oakland tyr Corrigansville iA 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. 21S nce 
OR INSTITUTION ON A FARM? 
Weeks~Cuppett Nursing Home yes (] NO LX 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED f 5 OF 
(Type or print) Martha Elizabeth Urice peat March 176, 1962 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f odo} j 
Female White — |winowen¥ —ovorceo ty |Mar.@2, 1802 on, ea PS PES Sa 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


Housewife 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Romney, West Va 


13. FATHER'S NAME C 14, MOTHER'S MAIDEN NAME 
vames Ganoe — Unknown 
15. WAS DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (tf yes, give war or dates of service} ) . s i 
No | “U4 a— Corrigansville,Md, 


18. CAUSE OF DEATH [Enter only one cause ger line for (0), (b), ond (c).] als, INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: ni ; A A } Se 
tc ge CAUSE fo “= SAY Ut) c LOAM ai MALL. ee oe 
L}-5 b.O DUE TO " vo 
de loro 


Coridittons, if any, whith 
gave rise fo immediote 

couse {a), stoting the under. ( OUE TO 
lying couse lost. ol 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Parc 
i Sr 

3 ves Noy 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 

= OR CONTRIBUTING [} CAUSE OF DEATH 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20e, PLACE OF INIURY (Home, form, ee {City or town) (County) (Stote) 
a Hour a. m. While Not While foctory, street, office bldg., etc.) 

= p.m. 19 lot work [[] of work 


21. | certify that (I) (this hospital) attended the deceased from... 2, that (I) (we) fast 
eu the deceased oa on wy March's ___ 1963) and that death occurred at____. M, from the causes and on the date stated above. 


(ATURE 7 ENED 
ATTENDING Sar 
Sa ADR» wi Birector Sala 3) 
2c. PAM “ee ‘ADDRESS 
AteR_) bon dt: Ver Don 


23a. BURIAL, Ew 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
REMOVAL {Specify} 
Burial Mar, 20,1962) 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Keyser, West Va ; L Mane 


Peo te Cote DAMAR 2 7 62 


fter death. Page 4 


icate be executed within 24 
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TO HOSPITALZO! 


Se 
red 


Es) 


_ 


Pages 1 and 2 shauld be filed with 


Then please remave carban popers. 
the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03259 


2 ig ens eS (Where deceased lived. IF institution: Residence before admission} 
o. ” b. 
Maryland COUNY Garrett 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 


coe Garrett 


b. CITY OR TOWN (If autside corporate limits, write 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


RURA ji 1 " 3 
valérand =" 3 hrs. {t. Lake Park 
d. NAME OF HOSPITAL {IF not in haspitol, give street oddress) d. STREET ADDRESS. ] e. IS RESIDENCE 
ee SpeLy ON A FARM? 
uppe Nursing doue Yes 1] No 
RENAME OF: First Middle lost RT Month Day Year 
(ypeorpinty) Bertha Virginia Warnick cata Mar, 31, 1962 


5. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 
Female White lwooweo  oworeo Aug. 30, 1284 

10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
nee are ‘af warking life, even if retired) Resh trainee: 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aces Manths| Doys | Hours Min. 
yrs. 


1}. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


New Germany, Md. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ashford Warnick Iantha Michaels 
R WAS Ip hae ee La oven ponce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
lat sae reece are lactate 
no | none A. C. Warnick Oakland, Maryland 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), and (e)-]. 


ONSET ANG DEATH 
PART |. DEATH WAS CAUSED BY: Mea ie 
nassseeein Mya candial a Lon WZ 
A DUE TO 
Lp a0 a/ 4, , ; 
CandiWons, iPaRy, which Pe lhe ez a Dwneane- 4F yc : 


gove rise to immediote 
couse {a}, stating the under. ( OVE TO 
pial Nos Cd to 


3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 

= . 

5 Chane bronch vs NOtX 
= 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. fEnter ngfure af injury in Port | or Part Il af item 18.) 

f& JOR CONTRIBUTING [] CAUSE OF DEATH 

U | AF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, T20F. (City or town) (Cavunty) (State) 
3 aun oar. While Noniwhtle factary, street, office bidg., etc.) | 

= pom. 19 Jat wark [J ot work 1] { 


21.1 certify that (I) (this hospitol) ottended the deceased from ee Now een 1920) tool May __. 1941, that({)(we) last 


Mav 19GAv ond that death accurred of 34m, fram the causes ond an the dote stated abave. 


2b. DATE 


sow the deceased alive an. 
To. SIGNATURE 


SIGNED 
M.D. ATE ONS ty Director C) PHYS. O 
2c. PHYSICIAN'S 0, 22d. ADDRESS 
ety) BY L. Grant 77 Third 8t Oakland, Md. 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {Stote) 


Biter” | 4/3/62 Oakland Cemetery Oakland, Maryland 


24, FUNERAL DIRECTQR’S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
y i : i x @PRO "62 GISTRAR'S SIPNATUR Eva 
* Oakland, Maryland|oar 


e 


L DIRECTOR: After this certificate has been signed by the attending physician and comple: 


a 


‘OSPIT. 
e 
E. 


> TO FUN. 


a 


in 24 hours after 


s that the death certificate be exec; 


may be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


TO Hi 


S deat! 


a 


be detached for use as the burial-transit permit. 


= 
2 


Then please remove carbon papers. Pages 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should 
be filed with the State 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


CERTIFICATE OF DEATH 
266 — 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If oe fence Béfors ed mission) 


e. COUNTY . STATE b. COUNTY 
GARRETT MARYLAND : MARYLAND GARRETT 
b. CITY OR TOWN {if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 

uA N luhrs. 55 min, X SWANTON 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ye Pdi 
_GARRETT COUNTY MEMORIAL HOSPITAL RFD. s vest] No] 
‘3. NAME OF First Middle Last 4, DATE Month Bay 9 

DECEASED | OF 

(Type or print) BABY BOY WILT | DEATH MARCH 21 ieee 
V5. SEX «6, COLOR OR RACE (7, wappieD |] NEVER MARRIED [|] DATE OF BIRTH a 9. AGE {In yoors /IF UNDER 1 YEAR| IF 9 

lest ee % 
MALE | WHITE vows [] vores ] MARCH 20, 1962 | [nie ee oe 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign = 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ees ‘| e---  —s|sCOAKLAND, MARYLAND U.SeAe 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN aat 
HOMER WILT |__ KNOX, BERTHA ANNABEL _ hs 
ee aac Noy Pera Us aay PORES A 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
==>-- FATHER-WILT HOMER SWANTON, MARYLAND _ 


MEDICAL CERTIFICATION 


? DEATH [Enter only one ceuse per lige for (a), (b), end (e).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}_ 


> a4 
a ert 
x 
Conditions, if eny, whieh {b} 
geve rise to immediete ceuse 
{e), steting the underlying (~ DUE TO 
cause lest. = {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


Lanett BETWEEN 
ie. EATH 
p< 


19. Nias AUTOPSY 


ERFORMED? 
YES no [} 


2De, ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


I certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


saw the deceased alive oMARCH...21 19.62., and that death occured at2.2.54h {Brelthe causes et on the date stated above. 
S5.—He = 22b. DATE 


ATTENDING ED. STAFF SIG 
mp. | PHYS. meas ] pxys. C] Bah ie 


22d. ADDRESS 


OAKLAND, MARYLAND _ 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of iter 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) {Siete} 
While __Not While factory, street, office bldg., ete.) | 
‘et work et work t 


2%c, PHYSICIAN'S 


SAME UR Ege EGR Olee a Sole ty 


23e. NAME OF CEMETERY OR CREMATORY 


23e, ears ee 23b. DATE THEREOF 23d, LOCATION (City, town or county) {Stete} 
REMOVAL! pgcify] 
tal 3/23/1962 |Fitzwater Cemeter Inear Swanton, Md.e 
24 DIRECTO! 


|ATUI ADDRE, ‘25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ore” pena Gaielend, ei ‘al ay aa ae 


Ye 


